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Post-operative survival was derived from our own database, Cancer 
Registry and Hospital records.
Statistical analysis using SPSS v14 was used to perform Cox regres-
sion analyses and plot survival curves. For the purposes of analyses, 
proportions of each tumour pattern were classiﬁed as ‘low, medium or 
high’ using thresholds of 33 and 67%, or 20 and 50% respectively and 
as ‘low or high’ using thresholds of 30% or 50% respectively. 
Results: 58% of patients were male. Maximum tumour diameter 
ranged from 0.4 cm to 11 cm. Tumours were pathologically Stage I in 
51 %, Stage II in 33 % and Stage III in 15 %. The acinar pattern pre-
dominated in 78 cases (46%), solid pattern in 37 cases (22%), BAC in 
29 cases (17%) and papillary pattern predominated in 19 cases (11%). 
Furthermore each pattern accounted for more than 50% of the tumour 
as follows (cases / %); acinar (57 / 33%), solid (34 / 20%), BAC (16 / 
9.4%), papillary (13 / 7.6%).
Female gender (P = 0.003 ) and increasing Stage (P = 0.007 ) were 
signiﬁcantly associated with post-operative survival. No signiﬁcant 
association could be found between the distribution of different tumour 
patterns in this study. Patients with predominantly BAC-pattern adeno-
carcinomas are more likely to be alive at 5 years (P = 0.03).
There are trends (not statistically signiﬁcant) suggesting that when 
BAC is the predominant pattern or accounts for over 50% of the tu-
mour, survival is longer (P = 0.13 and 0.07 respectively) and that when 
adenocarcinoma is predominantly or more than 50% solid, or predomi-
nantly papillary, survival is worse (P = 0.35, 0.25, 0.32). Yet tumours 
with over 50% papillary pattern tended towards longer survival (P = 
0.13). A trend of worsening survival was seen, from predominantly 
BAC tumours, where survival was longest, followed in order by acinar, 
solid and papillary adenocarcinomas demonstrating increasingly poor 
survival. Again this trend failed to reach statistical signiﬁcance. 
Conclusion: In this series of surgically resected pulmonary adenocar-
cinomas, there was no signiﬁcant association between post-operative 
survival and the patterns of adenocarcinoma identiﬁed and their relative 
frequency. 
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Background: Recent data shows that chronic inﬂammation leads to 
carcinogenesis in some organ. On the contrary the others suggest that 
inﬂammatory cells may delay tumor progression or destroy tumor cells 
by inﬁltrating to host tissue and inducing local immunologic response. 
And it is well known that smoking has relation to chronic inﬂammation 
of airway as well as lung cancer. The aim of this study is to elucidate 
association between the severity of inﬂammation in resected lung tissue 
and prognosis in patients with Non-small cell lung cancer. 
Methods: Patients who had undergone lung resectional surgery for the 
treatment of Non-small cell lung cancer at Seoul National University 
Hospital between December 1999 and January 2002 were included. 
We retrospectively reviewed the medical records including survival 
and pathologic results. Inﬂammatory inﬂammations of lung tissue were 
grouped into 3 categories (mild, moderate and severe) according to 
lymphoid follicles surrounding tumor or tumor parenchyma as well as 
inﬁltration of inﬂammatory cells between tumor islets by microscopic 
review. 
Results: 231 patients with Non-small cell lung cancer were included. 
Median age was 61 years and 168 were male. Survival rates were ana-
lyzed by use of Kaplan-Meier estimation and the variables affected sur-
vival rates were analyzed by Cox-regression test. In the patients with 
adenocarcinoma, the patients with severe inﬂammatory inﬁltrations had 
more shorter survival (35.5 mon) than the patients with mild or moder-
ate inﬂammatory inﬁltrations (61.8 mon, p=0.02). On the other hand, 
in the patients with squamous cell carcinoma, the patients with severe 
inﬂammatory inﬁltrations had a tendency to survive more longer and it 
was apparent in non smoker, especially. But the overall survival rates 
was not signiﬁcantly different among three groups according to sever-
ity of inﬂammation (p=0.75). 
Conclusions: Severity of inﬂammation in primary tumor might have a 
role to predict the prognosis of some patients with Non-small cell lung 
cancer.
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Background: As screening is popular, a small pulmonary nodule is 
often detected. Since routine bronchoscopic biopsy does not always 
provide an accurate diagnosis of the lesion, thoracotomy is sometimes 
employed as a ﬁnal diagnostic procedure. The aim of this study is to 
evaluate the utility of intra-operative ﬁne needle aspiration (FNA) 
cytology using modiﬁed Shorr’s staining method for detecting the pres-
ence of malignancy and cell typing.
Materials and Methods: Intra-operative FNA cytology was performed 
in 57 patients who underwent surgery for suspected lung cancer from 
April 2001 to March 2007. The samples were stained by the modiﬁed 
Shorr’s staining method, where EA-50 dye was substituted for Shorr’s 
dye. Since the staining procedure and investigation are performed in 
the operating room by a cytologist, it takes the cytological examination 
process only 3 minutes.
Results: The patient’s demographics were 36 males and 21 females 
with a mean age of 65.5 years. Both malignancy and cell typing were 
diagnosed in 46 cases. The tumor prevalence was primary lung cancer 
in 41 cases and metastatic lung cancer in 5 cases. One case turned out 
only a malignancy. Since 10 cases were not revealed by cytology, intra-
operative histological study was added. Of the 10 cases, 5 were benign 
tumors including Cryptococcus in 2, Mycobacterium avium complex 
in 1, organizing pneumonia in 1, and nodular lymphoid hyperplasia in 
1. The other 5 cases were diagnosed as primary lung cancer including 
adenocarcinoma in 4 and squamous cell carcinoma in 1. Three cases 
of the 4 adenocarcinomas were bronchioloalveolar carcinoma. Of the 
